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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

DEPARTMENT OF COMMERCE

B MAR 3 1947

Registration Distriet No......... L. 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District I\ott"ttﬂlzm-..

Stale File No

Registrar's No (‘D 2

1. PLACE OF DEATH: . -
(¢} County...

(&) City or town...

" und nowe of towaship)

olxuidu city or la'n Limits, write

(
(¢) Name of hospital or institut.i%r)

W A AL, 0 S
Q (If not in bospital or institution, writa street number ar Iocul.[on)
.,%,

- heumr

(d) Length of atay: In hospital or institution........

In this community... A
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(a) State._.:Md'. ........................... (b} County...

(¢} City or town......... 4

)
s

'('I.fo;;‘uide city or w;n lim-il-l. write -UI\AL ]

(d} Street No.

(I rursl, give location)

(¢) Citizen of forcign country?.. s gota e {Yes or No}

P

If yes, name countty

3. {a) PRINT
FULL NAME

3. (¢} Social Security

Neo ‘/-.

3. (#) I veteran,

name war. Al

5. Color or

4. _&_ Tace. Jo’

MEDICAL CERTIFICATION
‘1@
20. DATE OF DEATH: Month...;

year...d.. G b 2 e

hour,

21. I hereby certify that I attended the deceased from..

2. .32 14g . %2 —

hat I last saw bh.. ‘-‘r-tahvc on = q.;

6. (¢) Single, wide Jurl
.............. &d&vmed )/Jt T

6. (¢} Age of husband or wife if

Ez e of hugband or w1fe .........................

7. Birth date of dece'agc_d .........

alive.__.

and that death oceurred on the date a#8 hour stated above .
Duration

Immediate cause of death

(Month) {Dny) e
8. AGE:  Years Months | Days If Jess than one day
Yo | [/ R, - min
9. Birthplace - ,

-
[=]

Due to

QOther conditions

{Toclude preguancy within 3 months of death) -
11 I ; PHYSICIAN
~ Major &ndings: / [ P
=] Of operations |
E { l Underline
L TR TR T o o i Ry i Y P e D 3 e | B |the cause to
B which death |
Of autopsy. shou e
ﬁ pey charged sta-
= / tistically.
E 3 (;q:fz‘ = 7"=$ ;"‘mf‘?ﬂ 72, If death was due to external causes, fill in the following: i
a)} Accident. suicide, or homicide {specily) |
16, (a) Informant.=7 e A R
(b) Address.... 2l el - (%) Prate of occurrence
. Where did ? |
1% (o) (D ana (%) Date thereof... (1 Ty || @ Whese did iziury occur r e pa— {Coaais) 7
i Month) (D'Y) (et (d) Did injury occur in or about home, on farm, in industrial p!ace in public place?
(¢) Place: burial or cremation. ; |
. o (Spofil‘y type of place;
18. (a) Signature of =1l While at workg— ooy {6) Means of Injury. e T
(b) Addréss..__ AL - ! 4 )
/ 1;“1 A Z.. b)a 23. Signature.* ol Mo B0 s e ool A . {M.D.orother). M.
19. (e AT T heem ... (DY A ITR &
¢ )(Duurooe:vod local rexistrar) ¢ (llem!rar » signature) Address.. .....2&‘..‘..:‘5......._. Date ngned/_':'.zc._st.

(Licensed Embalmer’s Sta

TT7@

tement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-hypmeommmmael

, Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




